. Wo.300 FiLED FEB 26 1948 _IHE DIVISION OF HEALTH OF MISSOURI 4794

- STANDARD CERTIFICATE OF DEATH State Fte No
AIATH NO. REG. 0I5T. No. __/ 2 7 eriuary nec. pist. wo. L O002&gistvar's No. _......_._._L.g.tg.g._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY Sau’mi:{nm.
Jacksan Missouri ackson 4
b, CITY (U outride corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (1f cuwdde corporate limits, write BURAL and give townahip)
OR Ka C i t ownship) AY {in this place) O‘sN i
a TOWN nsas y vears . TO Kansss City
g d. F}%SLPPTAAT,EO%P {1 ot in hospitl or instisution. give atrest addross oolouuon) d'A?[?lgg‘s (I raral, give locatlon) : U
o mwstitution K. C. Gen, Hosp - 3219 Peery
E 3DNEAC%ES°EFD a. (First) b, (Middle) ) <, (Last) 4, Dg}-E {Montb) (Day) (Yean)
E (Trpe ot Print} Fred ‘ H. Brewe DEATH J@ . 29 19&9
i 6. COLOR OR RACE | 7. ‘I:’l]ARRIED. gfls\}lggan!SRmED. 8. DATE OF BIRTH 9.:‘6E {In years] IF UNDER | YEAA |  GWOER M HEs.
s , (Bpecify) ) | Mo H Mis.
= Hale D! vwnite W ow "L | yareh 30th, 1873 | BT |MREERE( |
g 10a, USUAL OCCUPATION ((Hwe kind of work | 100, KIND OF BUSINEESD%I;TIN- 11. BIRTHPLACE (Btata or foreign eountry) : 12, CITIZEN OF WHAT
done during mosy of working life, wwen if retired) UNTRY?
4 Houge Painter Self Missouri /) e Do A,
< 13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
. Inknowm Inknoemm | Unknown
= :3 WAS DEEkEASEP EVER IN U.S. ARMED FGRCES" 16. SOCIAL SECUR,;IS" i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘o8, Do, ar uaknown: (Hl ¥ ve dates of ice) . " 3 -
3 | Wy et | None John W, Morgan 3219 Peery
I 18. CAUSE OF DEATH MEDICAL CE INTERVAL BETWEEN
|| Enteronlyonecauseper | I. DISEASE OR CONDITION _ ONSET ARD DEATH
E line tor (a), (b), and {¢) DIRECTLY LEADING TO DEATH @)
E =iz does not mean ANTECEDENT CAUSES
! the mode of dying, such | Morbid eonditiont, if any, gieing DUE TO (b) = _
= aa heart fotiure, asthenia, | - 7ise to the above cause (o) stating - : )
=) de. K means the dis- the undcr!ymg‘came {ast. . 6
w case, injury, or complice- DUE TO (c} o oa
5 || tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS b’ J] LVu
by Conditions contributing to the death dud 7ot . l
g - related to the dizease or condition eansing death.
[ 19a. DATE OF OP_FI%AN 15b. MAJORQZDI.NGS OF OPERATION 20. AUTOPSY?
- ’ .
o 21a, ACCIDENT (Bpacity)
7~
UDQ 2id. TégE (Month) {Dar) (Hour) 2le, INJURY OCCURRED
g WHILE n NOT WHILE
i INJURY WORK AT WORK E] 1
|7
= certify that I attended the deceased from 1845 s,
- % _alive on , 19 , and that death oeccurred al ——____ m., from the causes and on the dale stated above,
g 23a..51 . ({Degres ot liﬂ% 23b. ADDRESS 23c. DATE SIGNED
E C 2 ib. T town, or county)} ?é (Bﬁ
58
g Jl/l9ll9 le-Mo, CoR DER Mo.

(2]
DATE REC'D BY LDCAL REGISTBAR'S SlGNATURE 25. FUNERAL DIRECTOR'S $|6GMATURE ADDRESS
/,g(,, %&,@/ Earp & Sons K. C. Mo,

(Ticersed Ermbalmer's Statemet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.......................................................... Abalmer No.

working under my persona! supervision.

Student ceenancnvsnn e sssessauranatnananane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :omply with
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated above. ' .



